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HIGHLIGHTS OF THE ROME HEALTH CONFERENCE 
H. S. HoyMAN, Ed.D. 
Professor of Health Education, University of Illinois 


The International Union for Health Education of the public 
was founded at a meeting held in Paris, France in 1951. The Union 
is a non-governmental organization that works cooperatively with 
health education groups in all countries of the world, and with 
governmental organizations such as the World Health Organiza- 
tion. The Union has held three international health conferences in 
1951 and 1953 in Paris, France, and in Rome, Italy, from April 27 
to May 5, 1956.2 

Purpose and Scope of the Conference — The following pre- 
conference statement by Mr. Lucien Viborel, Secretary General of 
the Union (Director of the National Health Center of the Ministry 
of Public Health, France) indicates the purpose and scope of the 
Rome Health Conference: 


“The first and second Conferences of the Union in Paris in 1951 and 
1953 established its basic plan and program. The importance of health 
education of the public was recognized and demonstrated; its possibili- 
ties were thrown up in strong relief and a plan for future progress was 
formulated. 

These Conferences gave the opportunity for new acquaintances, for 
mutual understanding and for cultural enrichment. The major problems 
of Health Education could, however, only be considered and studied in 
general outline. 

Soon now, a Third Conference, in Rome, will present a comprehensive 
and methodical program covering certain questions of cardinal importance. 
The most efficient experts from all parts of the world will meet to study 
these problems with care in order to reach clear and practical solutions. 

Five essential questions established by the Union’s Executive Com- 
mittee, which are already receiving attention in different parts of the 
world by groups which will be represented at the Conference in Rome, are 
the following: 

1st question: What are the needs and procedures for developing 
cooperation in local programs of Health Education of the Public? 

2nd question: How do we adapt Health Education methods and mate- 
rials to different population groups? 

8rd question: What preparation in Health Education of the Public 
is needed in the professional education of health personnel and of educa- 
tional personnel? 

question: What should be the health education activities in 
schools? 

5th question: What constitutes a good national program of Health 
Education of the Public in accident prevention (Safety Education) ? 


1. Official voting delegate representing the American School Health Association at the 
Third Conference of the International Union for Health Education of the Public. (Paper 
presented in Atlantic City at the American School Health Association meeting, November 1956) 

2. An official conference report is now being prepared and will be available within the 
next several months, 
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The four following subjects will also be studied: 
—Health Education and food problems; 
—Health Education and the problem of mental hygiene; 
—Health Education for preventing and fighting social diseases; 
—Health Education and the problem of improving sanitation.? 


Attendance and Location — Over 1,000 delegates from 55 
countries throughout the world attended the Rome health confer- 
ence, with over 100 official voting delegates representing various 
health organizations from the different countries. There were 17 
persons in attendance from the United States, representing various 
organizations, with 5 official voting delegates. 

It was a privilege and an honor for me to serve as the official 
delegate of the American School Health Association and to partici- 
pate in the conference. 

The meetings were held at the Exposizione Universale di Roma 
(Rome’s Universal Exhibition Center: Italy Square) about 5 miles 
North of Rome. The meetings were held in the Palazzo dei Con- 
gressi (Congress Building). The Exposizione is a striking group of 
immense, beautiful marble halls started by Mussolini, with the 
Palazzo dei Congressi as one large building in the group. 

Our Conference Day — Generally speaking our Conference 

day was divided into three parts with (1) plenary sessions in the 
mornings (2) meetings of the special study groups in the after- 
noons and (3) sight seeing and night life in the evenings. 
Plenary Sessions. During the general sessions, held in the large 
auditorium! of the Palazzo dei Congressi, all papers and reports 
given were translated into 5 languages: French, German, Italian, 
Spanish and English. Delegates simply dialed the preferred lan- 
guage through their earphones and followed the speaker through 
simultaneous translation by expert interpreters. It was a thrilling 
and impressive experience to hear so many top-flight leaders from 
various countries stress the need for modern health education in the 
world today. 

Special Study Groups. Nine special study groups met each 
afternoon to consider the five basic questions and four special sub- 
jects listed earlier. For example, the writer participated in Group 
3, with the following main topic and questions considered: 

“3. What preparation in health education of the public is 
needed in the professional education of health personnel and of 
educational personnel? 


8. Viborel, Lucien, “‘The Third Conference of the International Union”. Bulletin of the 
International Union for Health Education of the Public. (Paris, France) July-August-Septem- 
ber, 1955, page 2. 

4. Most American delegates wore top coats since the beautiful auditorium was not over- 
heated in typically effete American fashion. 
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Educational Personnel. 


1. Which groups of educational personnel contribute to health educa- 
tion, and what are their responsibilities, e. g. teachers, school adminis- 
trators, adult educationalists, or others? 

2. In our country what is the present preparation of these various 
groups for their work in school health education? 

3. What further preparation is desirable for each group? 


Health Personnel. 

4. Which groups of health personnel contribute to health education 
and how do they contribute, e. g. physicians, nurses, persons concerned 
with environmental sanitation, or others? 

5. What is the present preparation of these various groups for their 
work in health education of the public? 

6. What further preparation is desirable for each group? 

7. Is there a need in our country for full-time specialists in health 
education of the public? If so, what would be their responsibilities and 
what professional preparation should they receive?5 
The special study groups had friendly and cooperative, but 

spirited, discussions on the basic questions assigned to each group. 
In Group 3, for example, it was interesting and enlightening to 
hear the various comments and suggestions of physicians, public 
health workers, nurses, social workers, educators and others from 
literally all over the world. The differences in background, per- 
spective, and viewpoint made for a healthy ferment that was both 
heady and stimulating. Your ASHA delegate came away with a 
shrunken head, and a shriveled ego, but an expanded outlook on and 
a better understanding of health education needs in the world 
today. 

Social Events. In addition to the formal conference meetings 
our gracious Italian hosts had arranged a splendid series of social 
events ranging all the way from receptions in old castles to a 
special audience with the Pope at Vatican City. The interesting 
tours, friendly receptions, and excellent conference dinner left us 
all with a warm feeling for our generous, hospitable Italian hosts. 

In addition some of the Americans got together for special 
social events that appeal to “Innocents Abroad” (to use Mark 
Twain’s words) such as (1) a grand party at Rome’s famous Ex- 
celsior Hotel, with Sally Lucas Jean and Marguerite Vollmer as 
our hosts and (2) a dinner and coin tossing party at the Fountains 
of Trevi (popularized in the movie “Three Coins In a Fountain”). 


EXHIBITS AND MATERIALS 
Exhibits: A very impressive phase of the meeting was the tre- 
mendous collection of exhibits representing each of the 55 countries 
present. The American exhibit entitled, “Health Education in the 


5. Official Program of the Third Conference of the International Union for Health Educa- 
tion of the Public. 1956, pages 54-55. 
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United States” contained samples of printed material published by 
many organizations in the United States and also contained bro- 
chures or collections of material actually used in connection with 
local health education programs which involved community action 
and many community groups. Part of the American exhibit was 
prepared by a Committee from the American School Health Asso- 
ciation, under the chairmanship of Mrs. Jennelle Moorhead, Asso- 
ciate Professor, General Extension Division, Oregon State System 
of Higher Education. The United States exhibit elicited consider- 
able attention and on the closing day of the conference we were 
presented a silver trophy. 

Films. Films from the various countries were presented each 
afternoon in the general assembly hall and in special cinema rooms. 
A special judging committee viewed all of the films and awards 
were presented to those countries and groups with outstanding 
films. 

Special Reports. The ASHA Committee on Professional Prep- 
aration in Health Education prepared an excellent special report for 
use at the Rome Health Conference, under the chairmanship of Dr. 
Dora Hicks, Chairman, Department of Health Education, Univer- 
sity of Florida (Gainesville).6 Group 3 participants gobbled up 
these reports like hot cakes and even took the writer’s own per- 
sonal copy and that of Dr. Clair E. Turner, Chairman of the study 
group. 

The American School Health Association’s Committee on 
Health Education in Elementary and Secondary Schools also pre- 
pared a fine special report for use at the conference, under the 
chairmanship of Dr. Blanche G. Bobbitt,7 Curriculum Director, 
Los Angeles City Schools. This excellent report was also widely 
used and in great demand by the conference study groups. 


PERSONAL PEREGRINATIONS 

The entire journey from Champaign, Illinois and return home 
was made by plane, traveling tourist class. After ten days in Rome, 
I spent three days in Zurich, Switzerland, enjoying visits to the 
University of Zurich, the Zurich Hospital, the famous shopping 
street, the Bahnhofstrasse, and watching the sail boats on Lake 
Zurich from my hotel room. The next stop was in West Berlin 
where it was a treat to watch the bustling, but friendly, German 


6. Committee on Professional Preparation in Health Education of the American School 
Health Association. Professional Preparation in Health Considered Essential for School Per- 
sonnel in the United States. (Mimeographed) 1956. 31 pages. 

7. American_ School ong Association Committee on Health Education in Elementary 

What hould be the Health Education Activities in Schools. (Mimeo- 


an 
graphed) January, 1956. 32 a 
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people shopping up and down the main street — the Kurfuer- 
stendamm. Even more enlightening was a trip through the rubble 
piles of East Berlin, with a stop at the Russian Memorial: The 
Garden of Rememberance, which is intended to commemorate liber- 
ation day for the German people. Then five delightful days in 
Paris in the Springtime, stopping at the Lutetia Hotel down on the 
Left Bank; and wandering through the artists quarters and the art 
galleries, visiting the usual tourist attractions — including the 
Folies Bergeres, and finally with extreme reluctance bidding good- 
bye to this enchanting city. However, the next five days spent in 
London were grand with not a wisp of fog or a drop of rain. I 
stayed with Dr. Cyril Bibby (well known in the United States for 
his work in health education and sex education) and his family 
while in England. Due to their warm hospitality I made visits to 
Cambridge University (where I had the honor of eating at the high 
table at Queens College), University of London, several new Ameri- 
can-type comprehensive high schools in the Greater London Area, 
and many of the historic spots of interest in London. Finally it came 
time to fly back home across the broad Atlantic by way of Shannon, 
Ireland and Boston and Chicago. Despite travel fatigue and the 
rigmarole of U.S. Customs, the United States looked, felt, and 
smelled awfully good. 

The total cost of the trip was about $1,100.00, with my ex- 
penses defrayed as follows: 


Illinois Tuberculosis Association $ 200.00 
University of Illinois 150.00 
American School Health Association 100.00 

Illinois Association for Health, Physical 
Education and Recreation 50.00 
Personal contribution 600.00 
$1100.00 


I am very grateful to the American School Health Association 
and the other organizations for their grants that helped to make 
my attendance at the Rome Health Conference possible. 

Major Impressions — 1. The Executive Committee of the 
Union did an excellent job of promoting and the Italian Health 
Education Committee did a splendid job of organizing the Confer- 
ence. A special vote of thanks should be given to the corps of young 
men and women from the Italian Interpreters School for the splen- 
did way in which they handled their important role in the Confer- 
ence. They left us all with a warm feeling in our hearts and they 
made many friends for Italy. 

2. I was completely bowled over with surprise by the number, 
quality and marked interest of the 1,000 delegates who participated 
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in the Conference. It made me feel proud to be in the field of health 
education. 


3. I believe that the International Union for Health Education 
of the Public — working cooperatively with the World Health Or- 
ganization — will be a great force for good in promoting modern 
health education as a significant world-wide movement during the 
20th Century. 


4. I believe that we should do everything possible to hold the 
Fourth Meeting of the International Union for Health Education 
of the Public in the United States; and that the American School 
Health Association should cooperate with other organizations to 
help bring the next Conference to the United States. 


Your ASHA delegates had the privilege and pleasure of mak- 
ing a motion, on behalf of the American delegates, to the effect that 
the Executive Committee of the Union should extend an invitation 
to hold the Fourth meeting of the Union in the United States. The 
motion was approved and preliminary plans are now under way 
to try and make this possible. 


5. It was one of the high points of my life to represent the 
American School Health Association at this International Health 
Conference. It was a privilege, an honor, and an eye-opener for me. 
I thank you from the bottom of my heart and hope that next time 
we will all go together. 


8. Application for Individual (Associate) membership in the International Union for 
Health Education of the Public and information about the proposed Fourth World Conference 
of the IUHEP in the United States around 1958 may be secured by writing to: 

International Union for Health Education of the Public 
c/o Bureau of Public Health, Equitable Life Assurance Society 
Room 711, 393 Seventh Avenue, New York 1, New York 


MEETINGS 


The HEARING and SPEECH CONFERENCE will be held 
February 22 and 23 at the University of Kansas Medical Center. 
The program this year covers two general areas; namely: 
1. Differential Diagnosis of Language Disorders 
2. Therapy for Children and Adults 
Advance enrollment is not required, but it does assist in mak- 
ing arrangements for the conference. 
William D. Nelligan, 
Executive Director 


cio 
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AN ANALYSIS OF THE HEALTH INFORMATION IN 
SELECTED HEALTH EDUCATION TEXTBOOKS 
FOR GRADES SEVEN AND EIGHT! 


DONALD JAMES LUDWIG 
Indiana University 


Abstract — Fourteen health textbooks, seven in each of the 
seventh and eighth grades, were analyzed for their content in 
terms of emphasis, location, and repetition. Items of health infor- 
mation were extracted and the total number of words devoted to 
each item was counted. The content was assigned to eight large 
areas of health, 23 topics under the eight areas, and 98 subtopics 
under the topics. Emphasis was determined on the basis of the 
number of items and the percentage of words devoted to each area, 
topic, and subtopic. 

Introduction — The importance of good health and health 
education to the welfare of the individual and the nation has been 
accepted as a fundamental fact for many years. At some point in 
the process of growing up and learning the youth of America are 
failing to develop the proper attitudes toward and knowledge of the 
desirable skills and habits of good health. 

Although health is recognized today as one of the major objec- 
tives of education, it is not always given its rightful place in the 
school curriculum or is not taught by adequately prepared teachers. 
The extent to which one is educated for health depends, in part, 
upon what he is taught throughout his educational experience. Stu- 
dents who have been through health education in our schools have 
been critical of the way in which the courses have been conducted. 
One such criticism heard very frequently from students is that 
there is little variation in the content of the health course. 

The common denominator in practically all health instruction 
in our schools today is the health textbook. Too often the health 
textbook has gone unchallenged by professional education people, 
and its contents have become in fact the course of study for health. 
If health educators are to improve the health curriculum in our 
schools, it seems wise that the basic tool for the teaching of health, 
the textbook, be analyzed for its content, repetition, and emphasis. 

The purpose of this investigation was, by analyzing content of 
selected health textbooks used in the seventh and eighth grades, to 
determine what health information was presented at each grade, in 


1. This study was made in partial fulfillment of the requirements for the degree of Doctor 
of Health and Safety in the School of Health, Physical Education, and Recreation, Indiana 
University, Bloomington, Indiana, 1953. 
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what areas or topics special emphasis was given, and the extent to 
which health information was repeated within a given textbook 
and/or between grades. An item of health information was defined 
as “a meaningful statement dealing with health subject matter.” 

Related Research — A survey of the related literature re- 
vealed that subject matter in health education has been given a 
great deal of attention and study in the past 25 years. The studies 
fell logicaly into two categories: (1) those dealing with health as a 
subject matter course; and (2) those pertaining to the contribu- 
tions that other subject matter fields make to the subject of health. 

The analysis of health textbooks was the basis for studies by 
Strang (10), Lerrigo (5), Means (6), Staton (9), Merrill (8), 
Boyd (1), Tamoosh (11), Walsh (13), and Foster (3). Textbooks 
in the related fields of chemistry, biology, general science, and 
natural science were analyzed for their contributions to health 
education by Chappelear (2), Hewlett (4), Van Heuvelen (12), 
Meier (7), and Worick (14). 

Procedures — Letters were sent to each State Department 
of Public Instruction asking if their state recommended or adopted 
health texts for grades seven and eight. They were also asked to 
provide the titles, name of publishers, and copyright date of the 
adopted or recommended texts. A reply was received from each of 
the 48 states. A total of nine different series of health textbooks 
was reported. The final selection of the texts was determined by 
the following criteria: (1) must have been adopted or recom- 
mended by at least three states; (2) must have been published be- 
tween 1942 and 1951, unless ranked in the upper third by frequency 
of adoption or recommendation ; and (3) must have been concerned 
with the general aspects of health rather than specific health prob- 
lems, such as alcohol. Seven series (a total of 14 books for the two 
grades) met the established criteria. The texts were coded 7-A 
through 7-G and 8-A through 8-G according to grade and series. 

To develop a skeleton outline of health topics for the analysis, 
the tables of content were gleaned from which a list of 29 topics 
was evolved. As the books were analyzed, some of the topics were 
combined and subtopics developed. At the completion of the an- 
alysis, there were 23 topics and 98 subtopics. These were further 
combined into eight general areas: Personal Hygiene, Anatomy 
and Physiology, Mental Health, Environmental Hygiene, Diseases, 
Health Discoveries and Inventions, Foods and Nutrition, and Mis- 
cellaneous and Non-Health. The general areas were identified by 
Roman numerals I through VIII, the topics by the letters A through 
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W, and the subtopics by the numbers one through 98. For example, 
the code IV.N.41 was in the general area of Environmental 
Hygiene, the topic of Community Health, and the subtopic of 
Sanitation. 


A large master worksheet was developed on one-half inch lined 
paper 17 inches by 22 inches, one sheet for each subtopic. These 
worksheets were temporarily bound so that additional sheets could 
be added as needed. The worksheet provided a space for writing 
the item of health information and a square for each textbook 
opposite the item. 


Two major problems confronted the investigator in the actual 
analysis of the textbooks. The first had to do with the objectivity 
of the investigator in identifying an item of health information. 
Two independent people doing similar studies were asked to select 
at random five consecutive pages from each of the 14 texts for the 
purpose of identifying items of health information. The objectivity 
was expressed in percentage and determined in the following man- 
ner: the total number of items agreed on by both the independent 
investigator and the author divided by the total number of items 
found by both, the total number of items agreed on being counted 
twice. The objectivity range was from 91.5 per cent to 100 per cent 
with one independent investigator and from 90.9 per cent to 100 
per cent with the other. 

The second major problem was concerned with the emphasis 
devoted to each area, topic, and subtopic. After considerable ex- 
perimentation it was decided that an actual word count would best 
reveal the emphasis for each book. As an item of health informa- 
tion was identified, it was paraphrased and written on the master 
sheet. Then the actual number of words devoted to that item was 
recorded in the appropriate square opposite the item with the page 
or pages on which the item was found. The word count of each 
book was limited to the content only, and excluded introductions to 
chapters or units, questions, sample tests, projects, references, and 
the like. Captions under pictures and illustrations were omitted 
unless the information was not considered in the content. Numbers 
were counted as one word. No items were written for content in 
safety, first aid, physical education, etc., but the total number of 
words devoted to that content was counted. After all books had been 
analyzed, the items of health information were arranged by order 
of frequency of mention for all books and numbered consecutively 
beginning with one within each subtopic. 
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The location of items and the emphasis devoted to each area, 
topic, and subtopic were determined in the light of the total num- 
ber of items and the percentage of words. The number of items 
proved more valuable in determining the location of health infor- 
mation by grades. 

Repetition, or overlap, of health information was determined 
in two ways: (1) by the number of different items found for each 
area, topic, and subtopic: and (2) by the number of items which 
appeared two or more times in each book or each series. 


For each of the eight areas of health information, three sets of 
tables were constructed. The first table showed the number of 
items, the number of words, and the percentage of words devoted 
to the area according to topics and subtopics. The second table 
showed the total number of different items according to topic and 
subtopic. The third table showed the items appearing more than 
once within a book or series. 


Conclusions — 1. A total of 9073 items, including repeated 
items, was found in the 14 textbooks. Of this number 4815 were 
found in all the seventh grade books and 4258 in all the eighth 
grade books. 


2. A total of 3831 different items was found in all the text- 
books for the two grades. Of this number 1182 different items were 
found in seventh grade books only, 1420 items were found in eighth 
grade books only, and 1229 items in both seventh and eighth grade 
books. 


3. Eight hundred and twenty-one of the 3831 different items 
found in the study were involved in repetition within one or more 
books or series. This represents a 21.43 per cent overlap. 


4. In the percentage of words devoted to the areas in all the 
texts, the areas ranked as follows: Anatomy and Physiology, Mis- 
cellaneous and Non-Health, Environmental Hygiene, Mental 
Health, Foods and Nutrition, Personal Hygiene, Diseases, and 
Health Discoveries and Inventions. 


5. In terms of the number of items in all textbooks, the em- 
phasis of areas ranked as follows: Anatomy and Physiology, En- 
vironmental Hygiene, Foods and Nutrition, Personal Hygiene, 
Diseases, Mental Health, Health Discoveries and Inventions, and 
Miscellaneous and Non-Health. 


6. Areas given more emphasis in the seventh grade than in the 
eighth grade included Anatomy and Physiology, Foods and Nutri- 
tion, Personal Hygiene, and Diseases. 


we 
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7. The areas of Environmental Hygiene, Miscellaneous and 
Non-Health, and Health Discoveries and Inventions received great- 
er emphasis in the eighth grade than in the seventh grade. 


8. The area of Mental Health received nearly equal emphasis 
in both grades. 


9. Safety was given emphasis in both grades, with a greater 
emphasis in the eighth grade. 


10. The authors were in general agreement regarding the 
emphasis and location of health information, but showed consider- 
able variation in the emphasis devoted to the various topics and 
subtopics. This was evidenced by the fact that 3010 different items 
were found only once in all the textbooks. 


11. In the area of Personal Hygiene, Personal Appearance 
ranked first in emphasis in the seventh grade and last in the eighth 
grade books. 


12. In the area of Anatomy and Physiology, Body Structure 


_ was given the greatest emphasis in both grades, but the emphasis 


in the seventh grade was twice that in the eighth grade books. 


13. Every area, topic, and all but eight subtopics showed items 
involved in repetition. 


14. Slightly more than 25 per cent of the different items in 
the areas of Anatomy and Physiology and Foods and Nutrition 
were repeated either within the same book or within a series. 


SELECTED HEALTH TEXTBOOKS USED IN THIS STUDY 


Andress, J. Mace; Goldberger, Isadore H.; and Hallock, Grace T., Helping the 
Body in Its Work, _ and Healthy ‘Living Series, Ginn and Co., Boston, 
1945, rev. ed., 314 p 
The H ealthy iaar a Community, Safe and Healthy Living Series, Ginn 
and Co., Boston, 1945, rev. ed., 339 pp. 

Brownell, Clifford Lee and Williams, Jesse Feiring, Living and Doing, Health 
of Our Nation Series, American Book Co., New Tak, 1946, 346 pp. 


Training for a Health of Our Nation Series, American Book Co., 
New York, 1946, 347 pp. 


Burkhard, William E.; Chambers, Raymond L.; and Maroney, Frederick W., 
Health for Young Americans, Health-Fiappiness-Sucvess Series, Lyons 
and Carnahan, Chicago, 1950, 375 p 
Working Together for Health, , Series, Lyons 
and Carnahan, Chicago, 1950, 373 pp. 

Charters, W. W.; Smiley, Dean F.; and Strang, Ruth M., Growing Up Health- 
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MORE ABOUT POLIO CONTROL 

An intensive campaign, seeking to get everybody vaccinated up 
to age 35 or 40, will be undertaken during the early months of 1957. 
Immunization has lagged at the high school level. Twenty-four 
percent of all cases occur in the age group 10 to 19. Importance is 
given to the immunization of young adults by a study of case distri- 
bution. Statistics show that less than 5% of all polio cases occur 
after age 35, but 25% of all cases and 70% of respiratory cases 
occur after age 20. 

There is still much to do. March of Dimes money is carrying 
on research to further improve the vaccine, to learn more about the 
duration of immunity and the other viruses which cause polio-like 
diseases as well as to learn better methods for the treatment and 
rehabilitation of the disabled. 

Some 80,000 persons stricken by polio in past years still must 
be helped back to more normal living. March of Dimes is also help- 
ing to finance the professional education of various specialists 
needed in research and treatment. Doctor Salk, himself, studies 
viruses under a March of Dimes fellowship. 

Clearly, there is still much to be done, but polio prevention is 
now a matter of education and vaccination. School health person- 
nel have it in their power to prevent polio in their respective com- 
munities in 1957. 

C. E. Turner, Ed. M., Dr. P.H. 
Assistant to the President 


* * 


Polio Vaccination Literature—Available from the National 
Foundation for Infantile Paralysis, 120 Broadway, New York 5, 
N. -Y.: 

“The Other Half of the Polio Story” indicates the major activ- 
ities of the present Foundation program. 

“What You Should Know About Polio and the Salk Vaccine” 
is a revision of the earlier materials in question and answer form. 

The “Message to Athletic Directors and Athletic Teams.” 
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COOPERATION OF THE NURSE AND TEACHER IN THE 
HEALTH PROGRAM IN SMALL COMMUNITIES 


Mary B. RAPPAPORT 


- Associate in School Health Education 
State Education Department, Albany 1, New York 


Cooperation of the nurse and teacher is dependent upon mu- 
tual understanding of each of their roles in the school situation. 
Such understanding implies that both the nurse and teacher have 
basic knowledge of the child’s needs, his strengths and weaknesses, 
his variations in growth and development, his relationships with 
his peers, with his family, his friends and others with whom he is 
associated. The degree of cooperation between the nurse and teacher 
is proportionate to their understanding of the common goal— 
namely, to give each child the opportunities to help him to develop 
as fully as possible, not only physically, but socially and emotion- 
ally. 

To attain such cooperation both teacher and nurse need to 
have a clear-cut picture of the responsibilities which each can carry 
out to help the child in attaining the health status he rightfully 
should have. 

If the nurse and teacher are to help pupils in meeting their 
health needs, both must know what these needs are and what the 
school program can and does offer. 

They need to consider questions such as: 

What is the teacher’s attitude toward the pupils as individuals? 

What is the nurse’s role? 

What are the responsibilities of other faculty members? 

How does the child work and play with other children? 

What is the home situation? What does the home know about the 

school’s program? 

What information about the child’s health practices at home may help 

the teacher in planning the school health program, such as experi- 

ences in eating, resting, working, playing, using facilities? 

What economic and social factors help or hinder the healthful develop- 

ment of the child? 

8. What resources are available in the community to secure needed treat- 
ment? 


9. What records should be kept by the teacher and nurse for judging the 
effectiveness of their endeavors? 


In each school, policies need to be formulated for administer- 
ing and carrying on the total school health program. There should 
be delineation of responsibilities so the teacher and nurse clearly 
visualize what each can do most effectively in line with their re- 
spective preparation and experience. Mutual understanding elimi- 


Presented at the School Health Nurses Section of the American School Health Association 
on Wednesday, November 14, 1956 at Atlantic City, New Jersey. 
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nates comments such as “that is the nurse’s job” or “why shouldn’t 
the nurse do the health teaching.” 


No longer do we consider education as a vehicle to make all 
children fit a pre-conceived school pattern. Today we realize that 
desired health learnings are based on adapting the school program 
to the needs of the pupils. There is no one program to fit every 
community. 


In making a survey of the school to find out the needs the nurse 
and teacher should consider 


The health status of each child. 
The provisions at school for experiences in healthful living. 


The contributions made by the entire staff to help the child to attain 
healthful development. 


The ways whereby parents, teacher, nurse and other health personnel 
can work together most effectively. 


5. The availability of community resources. 


The pupil-load of the teacher and of the nurse must be given 
careful study in deciding upon the best allocation of responsibility 
to cope with pupil needs. For example: The weighing of children 
by the teacher can be a practical means for helping the children to 
realize the values of a regular regimen of eating, sleeping, resting, 
vigorous activity, outdoor play or: having each teacher prepared to 
give simple first-aid procedures may avoid needless suffering and 
also free the nurse for responsibilities which should be basically 
hers in light of her training and experiences. 


Many teachers have come to realize that participation in test- 
ing for visual acuity or in hearing tests has given them many op- 
portunities for teaching. Likewise, preparing the pupils for the 
health examination has been rewarding not only from the angle of 
preventing unnecessary pupil anxiety but, also, in improving the 
kind of examination that was given. 


If the teacher is to carry out such responsibility, the directions 
for the procedures should be clear and preferably written. Such 
cooperation involves in-service education for both nurse and teach- 
er that can pay rich dividends for the children’s health. 


Health appraisal of the children must be a cooperative en- 
deavor. The observations of the teacher are essential for determin- 
ing each child’s health status. Example: The teacher is an invalu- 
able aide to the nurse if he or she reports manifestations of unusual 
difficulties such as the child who regularly holds his book too far 
away or too close, who seems inattentive during activities requiring 
close eye work, who indicates inability or lack of interest in games 
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requiring distant vision, who tilts his head or thrusts it forward 
when using his eyes intently, who is irritable during activities re- 
quiring visual concentration. 

The nurse realizes that hearing tests are needed to find out if 
there may be impairment when the teacher reports that the child 
repeatedly fails to respond when his name is called, cocks his head 
to one side in an effort to hear what is said, fails to follow direc- 
tions or often asks for repetition of directions. Other indications 
of hearing difficulties may be revealed by faulty pronounciation of 
words used commonly, inattention, restlessness, aggressiveness or 
seeming indifference. These are only samples of the many examples 
which might be made in indicating the values of cooperative en- 
deavors. 

The nurse should not be expected to give routine health talks. 
This is not the way to use her services effectively. Helping children 
to develop health attitudes and practices as well as to acquire basic 
information requires guidance by the classroom teacher in the 
child’s daily living. However, the nurse can make a valuable contri- 
bution when she participates in class discussions on topics such as 
preparation for the health appraisal, for screening tests, for im- 
munization, for clinics and the utilization of other health services 
and resources. 

Both nurse and teacher are involved in and have responsibility 
for healthful school living. Jointly, they should consider the sani- 
tary use of facilities, the need for rest and vigorous activities in 
accordance with pupil development levels, the cleanliness of the 
building and grounds and all the other factors that contribute to 
enjoyable conditions for work and recreation. 

If the nurse is to be away from the school frequently as is the 
situation when she is making home visits, taking children to clinics 
or helping them to get needed treatment, the procedures in emerg- 
ency situations must be understood by all who may have such re- 
sponsibility. For example: The teacher needs to know: Who is to 
be notified? Where can the school physician be reached? Who is 
the nearest physician? Where is the nearest hospital? How can an 
ambulance be obtained? What should be the procedure in case of 
sudden illness of a child or teacher or other staff member? 

If the nurse is to be considered as a staff member in reality, it 
is imperative that she attend faculty meetings, that she join teacher 
organizations and work with the faculty when arrangements are 
made for open house, parent conferences, assemblies and other such 
activities. 

The nurse should serve as a resource consultant when teachers 
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are developing the curriculum. She can give valuable assistance in 
determining the accuracy of materials used in the study of health. 

In rural communities the advice of the nurse can help greatly 
in improving housing conditions, in securing sanitary facilities, in 
insuring a safe water supply. 

If the nurse is only able to share part of her services with the 
school, her time can-be used to advantage in in-service conferences 
to help the teachers to carry on as much responsibility as possible 
for health protection and education. 

One of the major responsibilities of the nurse is to help the 
parents to realize what the school is trying to do and to help the 
teachers to understand the home environment of the pupils. The 
nurse may arrange for the teacher to go with her on some of her 
home visits. Or, she may arrange a conference with the teacher 
after she has had an opportunity to find out home conditions. In 
some schools, office hours are arranged so that parents can come to 
the school at a time when the teacher is free to give them undivided 
attention. The nurse and teacher can each contribute greatly to 
parental understanding through discussions at child study groups 
for parents, mothers clubs, parent-teacher association, adult educa- 
tion classes. 

A very important procedure that requires nurse and teacher 
cooperation is record-keeping. Every teacher needs to ask “What 
should I know about each child to assist me in guiding and helping 
him to develop healthfully? Notes jotted down by the alert teacher 
will give a better understanding of the individual. Such record- 
keeping helps both the teacher and the nurse to learn the health 
problems and interests of each pupil; to seek causes underlying un- 
desirable health behavior ; to avoid overlooking the shy, quiet child 
who may be in great need of help; to know more about the child’s 
home background, his relationships with his peers and others and 
to provide data for conferences with parents. 

The teacher will share this information with the nurse who, in 
turn, can and should give the teacher pertinent information gleaned 
from the health appraisal by the health service staff and the recom- 
mendations to be carried out in the classroom for preventive meas- 
ures, for treatment of defects, for further observation, for special 
adjustment of program or environment. 

Much that has been said may seem to apply to the elementary 
school but it also applies to the upper grades. Cooperation of the 
nurse and teacher in the secondary school is essential. As children 
grow into the secondary school years, they need to gain increased 
understanding of the need for healthful practices. With the co- 
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operation of the nurse, the teacher of health can well arouse the 
interest of the pupils in solving many of their health problems. The 
health appraisal and its follow-up offer rich sources for teaching 
these young people the meaning and significance of health examina- 
tions, the importance of such examinations before participating in 
vigorous games and sports, the functions of the school physician, 
the nurse and other health service personnel. They can be helped 
to understand that one must refrain from self-diagnosis and self- 
medication, the medical limitations of the lay person. Together the 
nurse and teacher can help the pupil in realizing the need to secure 
suggested treatment early. These students through such coopera- 
tion gain understanding of the high standards set by the medical, 
dental and nursing professions for their members. 

In many school situations where such teamwork exists, the 
pupils have been vocal in indicating their realization that their 
feelings of embarrassment and self-consciousness were shared by 
others. Through class discussions and individual counseling by 
teacher and nurse, they can be helped through this period when 
they are struggling to get away from dependence; are trying to 
assert themselves as individuals who have learned to cope with 
their own problems. Many of these pupils need subtle help with 
their food and eating habits as the adolescent girls, particularly, 
frequently assume that a “skinny” figure is basic for popularity. 

It takes cooperative effort to help high school youth to develop 
well-adjusted personalities. Some of their problems can only be 
met by group discussions subtly planned by the teacher of health on 
an impersonal basis while others are of such a nature that the 
listening ear of the nurse or teacher may be the help that is needed. 

These students often act as baby sitters. They are interested in 
ways to take care of children if given this responsibility. Often they 
have situations involving home care of the sick and first aid pro- 
cedures. They have to assume responsibilities that will involve 
health protection for themselves and others. Both the nurse and 
the teacher can help these pupils to meet these situations as effici- 
ently as possible. _ 

Soon they will be leaving school, to meet many situations when 
the decisions they make will have many implications for their later 
welfare and happiness. 

They will live in communities where each has a share in mak- 
ing the living of all satisfying and worthwhile. That necessitates 
the cooperation of all who help them now in developing the atti- 
tudes and behavior that will have such impact on the ways they will 
meet their future. 


4 


a 
li 
j 
if 
h 
t 
e 
a 
ij 
i 
e 
i 
} 
a 
i 
h 
t 


== 


SS 


AN 


THE JOURNAL OF SCHOOL HEALTH 53 


PARENTS AS PARTNERS IN THE SCHOOL HEALTH 
PROGRAM 


Mrs. DARLEEN BELL STEPHENS 
Health Education Coordinator 
Davidson County Board of Education, Nashville, Tennessee 


Joan Roberts was delighted that her sixth grade students had 
apparently learned so much from a nutrition unit. She was de- 
lighted, that is, until she saw one of her students open his lunch 
box. In it he had cookies and a jam sandwich. 

“What good does it do to teach about a balanced diet?” she 
wondered. “I’ve just wasted my breath. Just look at Joe with that 
jam sandwich and five cookies his mother fixed for him. And, to cap 
it all, she sent me a note this morning telling me not to insist that 
he buy milk with his nickel ! What can we do when parents are like 
that?” 

Now that, Joan, is the $64,000 question. What can we do? 

Too long have too many subscribed to the education-by-remote- 
control theory that students will somehow transmit knowledge and 
transform parents. The Message to Guardians is not carried that 
easily. The advocates of this theory point with pride to Tommy 
who persuaded his parents to visit the dentist and to Fran who 
assisted her mother plan more nutritious meals. But they tend to 
ignore the many instances where health education results in a feel- 
ing of frustration on the part of the student who has gained knowl- 
edge, has been motivated to action, only to be blocked by parental 
indifference. 

Another popular fallacy is the better-days-are-coming theory. 
Followers subscribe to the belief that nothing much can be done 
about the present generation of parents, that the ultimate value of 
the present school health education program will be realized in the 
next generation of parents. There’s enough truth in this theory to 
lull its subscribers into a false sense of security. Each generation 
does reach a higher level of health standards. But why wait? 

School health education without concurrent parent education 
is “spinning its wheels” with as little purpose as Alice expressed in 
her conversation with the Cheshire cat. ‘Would you tell me, please, 
which way I ought to go from here?” 

“That depends a great deal on where you want to get to,” said 
the Cat. 

“T don’t much care where—,” said Alice. 

“Then it doesn’t matter which way you go,” said the Cat. 


p 
i. 
n 
re 
d 
i- 
mn 
or 
eS 
ill 


THE JOURNAL OF SCHOOL HEALTH 


“__so long as I get somewhere,” Alice added as an explana- 
tion. 

For those who go the way of home-school cooperation, improv- 
ing the health of children becomes a realistic goal. Teachers and 
parents working together as partners supply the necessary impetus 
to reach desired health education objectives. 

How do teachers go about achieving this working relationship 
with parents? Obviously, they must become acquainted first. Home 
visitation is one means of establishing good rapport. One second- 
ary principal visits each of the homes represented in his school. He 
thinks the time and effort are repaid in the understanding and good 
will gained. Where home visitation is impossible because of time 
or distance, information about home conditions can be obtained 
from the school nurse, the welfare worker, or the attendance 
teacher. 

Another means of achieving a working relationship with par- 
ents is a group conference held early in the year. This conference 
might follow a pattern similar to the following: 

The parents meet in the school auditorium where they are 
welcomed by the principal. The principal distributes mime- 
ographed handbooks containing pertinent information about the 
school health program. The parents then go to the classrooms 
where they are served refreshments. The teacher discusses her 
plans for the year, the daily schedule, and growth characteristics of 
children at her grade level. Time is allowed for questions and dis- 
cussion so understandings can be established. Communication is a 
two-way process; this can be a time of orientation for the teacher 
also. The friendliness and sincerity of the teacher can break down 
barriers and encourage future cooperation. 

Periodic teacher-parent conferences present excellent oppor- 
tunities to continue the working relationship established in the 
early conference. Some school systems provide regular time for 
such conferences. Where this isn’t provided, teachers schedule con- 
ferences after school. At this time, the teacher may have a folder 
on each child containing samples of work, anecdotal observations 
and results of physical examinations. 

When one teacher was asked how she manged one of these 
conferences, she replid, “I try to begin by saying something nice 
about the child. This usually breaks the ice and I can listen and get 
cues from what the parent says. I guess my best contribution is in 
having an objective viewpoint coupled with, perhaps, more knowl- 
edge of child growth and development. I certainly gain a clearer 
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picture of attitudes, needs, and interests. When I find a problem 
troubling several of my parents, I try to arrange a study group 
meeting. I have been concerned about how little rest my children 
are getting. I find that parents are troubled about the harmful 
effects of too much television. So, we are getting together next 
week to study the problem.” 

In these conferences, the teacher has pamphlets available for 
loan. She doesn’t think that problems can be solved just by reading 
about them, but pamphlets contain authentic information about 
some of the problems. 

Once this friendly relationship has been established with par- 
ents, how can further participation be stimulated? According to 
Webster, stimulate means “to rouse” or “spur on.” One of the syn- 
onyms is “to irritate.” The problem then becomes how to stimulate 
without irritating. Some teachers and administrators may be guilty 
of forcing a pet project down the throats of as many parents as 
they can catch, administering the dosage in the same manner as 
their mothers gave them castor oil. Such militant methods may get 
temporary results, but are not calculated to win people and influ- 
ence parents. High pressure campaigns where people are told are 
less effective than health education programs where people learn 
by doing. 

In Davidson County, Tennessee, obtaining parent participation 
has been a gradual process. At the present time, parents are work- 
ing in groups and assuming responsibility for many worthwhile 
projects. They assist teachers in weighing and measuring children, 
screening for visual defects, and administering the audiometric 
testing program. They assist the health department physicians by 


’ recording results of the physical examinations. After the findings 


are recorded, parents work with the nurse and teacher to obtain 
corrections. This may involve home visits to convince parents of 
the necessity of medical and dental care for their children. It may 
involve securing assistance from community agencies for indigent 
cases. In rural communities, mothers form transportation commit- 
tees so parents can be present at school physical examinations and 
clinics. Parents serve as consultants on health careers in the voca- 
tional guidance program. 

Teachers and parents work together on cafeteria committees, 
safety committees, and curriculum committees. One such committee 
had a traffic light installed at a dangerous intersection, saw to the 
widening of the school driveway, and repaired the school play- 
ground equipment. 
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Parents meet together to discuss problems of mutual concern. 
One such group was concerned about the problem of dental health. 
Prior to the group meeting, a planning committee previewed films, 
looked over pamphlets, and chose a consultant and a discussion 
leader. Dental health literature was distributed among the com- 
mittee members in order that several people would be ready to con- 
tribute accurate information. 

On the day of the meeting, participants were given name tags 
and seated informally. The discussion leader conducted the warm- 
ing-up session of introductions and explanation of purpose. The 
film was introduced and participants asked to look for points which 
they would question or would want to discuss. Discussion revolved 
around such topics as dental care for children, the influence of diet 
on dental decay, proper dentrifices and toothbrushing, and the use 
of sodium fluoride as a preventive measure. Information was shared 
by group members and technical questions were answered by the 
consultant. 

The group decided to work on fluoridation of the community 
water supply. They sponsored similar study groups in each of the 
schools affected by the community water supply. They succeeded 
in arousing so much community interest that directors of the water 
company consented to the fluoridation program. 

Why was such an approach used? Because of research on what 
techniques best motivated people to desired action. Research shows 
that the method of cooperative group discussion-decision is superior 
to the lecture method. The now classic study done under the spon- 
sorship of the Food Habits Committee of the National Research 
Council during World War II was led by Kurt Lewin at the Uni- 
versity of Iowa. The change in food habits sought in the experi- 
ment was an increase in the use of glandular meats. Methods used 
were lecture and group discussion-decision. The effects of the two 
methods were tested after seven days. Within this seven-day period 
10% of the lecture group served one of the glandular meats while 
53% of the decision group did so.1 : 

A study made by Betty Wells Bond, published in 1956, involv- 
ing 871 women of Duluth, Minnesota, adds further support to the 
studies of Lewin and others. This study compared the effectiveness 
of the (1) lecture and (2) group discussion-decision methods in a 
health education program concerned with breast cancer in women. 
The follow-up, thirteen months after the meetings, showed a signifi- 
cently higher level of motivation toward the advocated health prac- 

1. Lewin, Kurt, ‘The Relative Effectiveness of a Lecture Method and a Method of Group 


Decision for Changing Food Habits”, Washington, D.C, National Research Council, 1943, 
mimeographed. 
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tices from the group discussion-decision approach. 

“The group discussion-decision approach appears to have a 
two-fold function in health education. The first is that of attitude 
— change, resulting from discussion in a non-threatening group 
climate which facilitates free communication. In such a discussion 
information can be given in a manner which avoids any implication 
that this lack of knowledge is unusual. Through shared experiences 
some fears are seen to be common and perhaps baseless or at least 
less frightening since they are no longer unique. Goals relating to 
the solution of the problem under consideration can be established, 
difficulties or blocks to solution can be identified and reduced or 
removed, and means determined for effective attack. The second 
function is that of decision, wherein individual decision (commit- 
ment to action) is made in a group setting. Decision was seen by 
Lewin as the necessary step between motivation and action.2 

Research and the experience of parent groups point up the 
fact that parents become partners in the school health education 
program through participation and involvement. This partnership 
of teachers and parents is based upon mutual concern for the health 
of children, it progresses through cooperative efforts, and it carries 
the assurance of profitable returns. 


aie Bond, Betty Wells, Group Di ion-Decisi Minneapolis, University of Minnesota, 
* * * 


1957 FORUM ON MENTAL HEALTH 

Theme of the 1957 National Health Forum will be “Better 
Mental Health — Challenge to All Health Services,” according to 
Dr. Francis J. Braceland, President of the American Psychiatric 
Association, and chairman of the committee of 23 who are planning 
the program for the Forum, to be held March 20 - 22 in Cincinnati, 
Ohio, at the Hotel Hilton Plaza. 

“Ten thousand additions each year to the total of 750,000 
Americans in mental hospitals, and the unmet needs for help to 
troubled people outside the hospitals, constitute a challenge that 
cannot be ignored. 

“Every citizen faces the challenge to some extent, but members 
of the health professions and other workers in our health organiza- 
tions and agencies cannot escape it, for continuously they must try 
to help people meet major crises in their lives. The acute shortages 
of personnel trained in psychiatry and psychology mean that all 
health personnel — whether professional, auxiliary, or volunteer — 
must take far more responsibility for the preservation and promo- 
tion of mental health than is now generally being carried.” 


57 
r ‘ 
h 
d 
d 
le 
ss 
a 
n. 
fi; 
LC- 
43, 


THE JOURNAL OF SCHOOL HEALTH 


BARRIERS TO COMMUNICATION! 
CATHERINE VAVRA, M.P.H. 
University of Washington 


“Why don’t we get cooperation or get the change in attitude or 
action we want?” is the question public health workers often ask 
themselves. Social scientists, through recent research, have given 
us many new insights into the effect of an individual’s behavior on 
others in group situations. 

The purpose of all communication is to get our ideas across to 
the listener so that our message is really understood and for us to 
listen skillfully to others so that we completely understand the 
other person. This is not as easy at it sounds so let us look at what 
is involved in the process of communication and the barriers that 
prevent the understanding desired. 

We are apt to think about communication in rather a limited 
sense. The following diagram implies that we communicate pri- 
marily to transmit owr ideas to other people; that is to create in 
their minds, the same thoughts which we have in ours. There needs 
to be a progression from idea to idea and a response in some form 
from the listener if we are to have the exchange of ideas so neces- 
sary for complete understanding. 

Idea— Talker— Message— Listener . . . Idea 

Some of the more commonly recognized factors that help com- 
munication are knowledge of the subject, skill in speaking, adequate 
vocabulary, familiarity with the topic, comfortable surroundings, 
and pleasant social relationships. The last, can often be most im- 
portant if we are to establish a rapport which makes for ease of 
discussion. 

In addition to language as a method of communication, we 
have sight, touch, written messages, facial expressions, and even 
silences which often speak louder than words. What is produced as 
a message may be clear or vague, familiar or unfamiliar. It is 
hoped that the speaker will be able to express himself with ability 
to convey what he really wants to convey to the listener so that the 
listener has a clear concept of the speaker’s idea. 

COMMON BARRIERS TO COMMUNICATION: 

1. Misunderstood words — The talker may not be able to get 
his idea into a form or use words that will readily communicate to 
the listener. Words are symbols for something concrete that can be 
visualized in terms of earlier experiences. 

Sometimes we use words that have acquired an undesirable 


a i Presented at the School Health Conference for Nurses, Seattle, Washington, October, 1955. 
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emotional quality, such as the word “expert” and have substituted 
a more acceptable term of “resource person” to indicate someone 
with certain experience and information to bring to a problem- 
solving group. The word “team” is often misunderstood. The 
“health team” has a different meaning if we are talking about 
school health programs than it has if we are speaking about the 
“health team” in connection with sewage disposal. 

2. The personal-emotional needs of the speaker and listener— 
The message itself may serve three functions for the speaker and 
listener. First, it may be informative in which case its purpose is 
to give information, opinions, etc. Secondly, it may be responsive 
in reply to the request for information from others. Thirdly, it may 
serve the emotional needs of the speaker “to get something off his 
chest,” to relieve tension, etc. The informative and responsive mes- 
sages are transmitted directly by speech but the personal-emotional 
ones are not. They come through the way we express our ideas, not 
by the content of our talk. The tone of voice, inflections, tempo of 
speech all help to satisfy the personal-emotional needs of the speak- 
er. There is a proverb that says, “If a woman lowers her voice, she 
wants something; if she raises it, she didn’t get it.” 

3. Forming judgments of others’ statements because of our 
own point of view — It is a natural tendency to judge the state- 
ments of another person or group as “good” or “bad” — to “ap- 
prove” or “disapprove.” When we judge statements from our own 
point of view instead of trying to understand the message of the 
speaker, we encourage exaggerated statements, heightened emotion 
and false fronts. If someone comments on another’s statement, “I 
don’t like what that woman said,” your reply will be either ap- 
proval or disapproval, or you thought it was “terrible” or “good.” 
We all bristle when someone says public health workers are putting 
poison into the drinking water when we advocate the addition of 
fluorides. We react as one person to say that is not true but we 
should ask ourselves “why is that person making such a state- 
ment?” 

The tendency to make judgments is common in almost all in- 
terchange of language but it is very much more heightened in those 
situations where feelings and emotions are deeply involved. As 
Carl Rogers, the clinical psychologist has said, “The stronger the 
feelings, the more likely there will be just two sides — two feelings 
— two judgments missing each other in psychological space.” 

4. Inability to listen understandingly to another person — 
The listener often hears only a part of what the speaker is saying 
because he has become involved in thinking up his remark and is 
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just not paying attention. The reasons for this are fear of not be- 
ing able to make a suitable comment or that he will be criticized for 
what he says. Often he fears that disagreement with the speaker 
will bring him some form of punishment, even though subtle. It is 
not neccessary to produce a perfect gem of a statement to help 
clarify an issue or to show you understand what the other person is 
saying. It is often helpful to try to restate the speaker’s comments 
to be sure you understand what he really said and meant. To do 
this, a permissive atmosphere is necessary. 

5. Lack of feedback — Feedback is more than a check on the 
effectiveness of communication. It is valuable also for cues to the 
speaker on what the listener is thinking, to get his slant and ideas 
on the subject, and to develop ideas together. If we are to get 
mutual communication, we need to help the speaker get his mean- 
ing across clearly and we need to share our ideas with others if we 
are to reach the best solutions for problems under discussion. 

6. Status relationships — In practically all groups, the pro- 
blem of status must be recognized if it is to be dealt with in any 
way that will allow all members to make their best contribution to 
a discussion. We can minimize its effect on group members by help- 
ing others to express themselves, by making all members feel that 
they have worthwhile contributions to make, and by showing re- 
spect for all points of view expressed even though they are at vari- 
ance from one’s own. 

GATEWAYS TO GOOD COMMUNICATION 

1. Listening with Understanding 

2. Avoidance of judging a statement as “good” or “bad” 

3. Providing an emotional climate that permits adverse com- 

ments without fear of criticism or punishment 

4. Feedback to get reactions of listeners. 

5. Reduction of effects of status relationships. 

If we are to improve our programs for health of school-age 
children, school and health personnel need to plan together for mu- 
tually acceptable activities which center on the child’s needs for 
adequate growth and development as well as education for assum- 
ing responsibility for his own health practices compatible with his 
age and ability. Attention to the barriers and gateways to good 
communication will facilitate planning, program activities, and 
evaluation of the results. 
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